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It  is  unnecessary  for  me  to  recapitulate  here  the 
many  methods  and  means  employed  for  the  relief 
and  remedy  of  cystocele,  which,  thanks  to  the  pres- 
ent day  instruction  and  training  in  scientific  obstet- 
rics, is  not  so  frequently  met  with  as  in  years  gone 
by  (though  the  writer,  only  last  week,  in  one  clinic, 
saw  three  well-advanced  cases).  That  the  greater 
number  of  these  cases  can  be  and  are  relieved  or 
cured  by  one  or  other  of  the  many  plastic,  denuda- 
tion or  suspension  methods,  is  admitted  by  all ; yet, 
there  is  quite  a number  of  recurrences  after  all 
such  operations,  even  when  associated  with  hyste- 
rectomy. Realizing  this,  our  late  colleague,  George 
M.  Edebohls,  devised  “a  new  operation  for  prolap- 
sus,” which  he  named  “panhysterocolpectomy,” 
and  he  reported  four  successful  cases  ( Medical  Rec- 
ord, October  12,  1901). 

Since  Edebohls’  first  report  the  only  reference 
I have  been  able  to  find  is  a paper  by  Waldo  ( The 
Post-Graduate,  1905,  xx.,  1245),  wherein  he  reports 
three  cases.  In  the  discussion  following,  Edebohls 
stated  that  he  had  operated  eight  times,  and  Boldt 
referred  to  two  cases,  which  were  uniformly  suc- 
cessful and  fulfilled  all  the  claims  of  the  originator 
of  the  operation.  Edebohls  also  stated  that  quite 
independently  and  unknown  to  the  other,  Mr. 
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Christopher  Martin  had  carried  out  the  same  opera- 
tion, but  of  this  I have  been  unable  to  find  any 
record.* 

These  13  cases  (Edebohls,  8;  Waldo,  3;  Boldt, 
2),  were  remarkable  for  the  absence  of  shock  and 
the  rapid  and  smooth  convalescence,  in  spite  of  sup- 
puration in  one  of  Edebohls’  and  one  of  Waldo’s 
patients.  In  Boldt’s  cases  the  patients  were  out  of 


Excision  of  Epithelioma  and  Floor  of  Bladder.  Fig.  1,  Side  View. 

bed  the  day  after  operation,  which  led  him  to  re- 
mark that  “I  do  not  know  that  there  is  any  danger 
whatever  in  the  hands  of  one  who  does  this  sort 
of  thing  frequently,”  and,  further  on,  “nor  does  the 
use  of  chromic  gut  offer  any  advantage  over  plain 
gut.” 

While  at  the  time  Edebohls  first  published  his 
method,  I was  forcibly  impressed  with  the  logical 
views  therein  advanced,  it  was  not  until  July  of 
1910  that  a case,  referred  by  Dr.  Robert  Rae,  pre- 


“Extirpation  of  the  uterus  and  vagina  in  cases  of  intractable 
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senting  the  necessary  conditions  warranting  so 
radical  a procedure,  came  to  hand,  in  the  person 
of  Mrs.  B.  (49).  (a)  She  had  a well-advanced 

prolapse  of  the  bladder  and  protrusion  of  a long, 
ulcerating  cervix,  which  it  was  feared  might  be  of 
or  degenerate  into  the  malignant  form,  (b)  She  had 
ceased  menstruating  14  years  before;  (c)  was  in 
her  sixty-eighth  year;  (d)  and  her  husband  readily 
consented  to  closure  of  the  vagina.  There  was 
leucorrhea ; pain  behind  the  symphysis  and  a second 
degree  laceration  of  the  perineum ; but  no  trouble 
with  urination.  Her  last  child  was  33  years  old. 
Her  father  died  of  cancer  of  the  shoulder ; mother, 
uncles  and  cousins  of  tuberculosis. 

Panhysterocolpectomy,  July  21,  1910,  at  the  East- 
ern Long  Island  Hospital,  Greenport,  L.  I.  First 

■ 

step:  A transverse  incision,  just  inside  the  hy- 

meneal border,  posteriorly,  and  a longitudinal  in- 
cision from  the  cervix  to  the  fourchette ; blunt  dis- 
section with  knife  and  scissors  of  the  left  posterior 
section  of  mucous  membrane ; repeated  on  the  right. 
Second  step:  Tran  verse  incision  just  inside  vagina 
in  front,  completely  encircling  the  introitus  vaginae ; 
blunt  dissection  from  right  to  center,  and  from  left 
to  center,  leaving  the  flaps  of  mucous  membrane  at- 
tached to  the  cervical  junction.  Third  step:  Blad- 
der freed  from  the  cervix;  anterior  pouch  opened 
and  peritoneal  cavity  entered;  the  posterior  cul-de- 
sac  was  perforated ; the  broad  ligaments  clamped 
and  the  uterus  cut  free  and  removed  with  the  flaps 
of  vaginal  mucous  membrane  attached.  The  broad 
ligament  stumps  were  sutured,  individually,  then 
approximated  and  sutured  together.  Fourth  step: 
Three  pursestring  sutures  of  catgut  were  inserted, 
encircling  the  vaginal  tube,  one  after  the  other, 
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taking  great  pains  to  push  the  preceding  suture  well 
upward,  before  tying  the  one  next  below ; and  a 
fourth  suture,  just  within  the  vestibule,  was  tied 
down  on  a cigarette  drain,  inserted  only  one-half 
inch.  This  completed  the  operation. 

The  convalescence  was  afebrile ; the  patient  was 
out  of  bed  on  the  seventh  day,  sitting  on  the  porch 
the  day  following,  and  took  train  five  days  later, 
reaching  her  home  “up-state”  August  15th. 

Denudation  of  the  vagina  of  its  mucous  mem- 


Fig.  2.  Front  View. 


brane  does  not  interfere  with  its  normal  contrac- 
tility, but  rather  seemed  to  excite  it,  as  was  very 
noticeable  during  the  operation,  especially  when  the 
anesthesia  was  diminished.  This  contractility  favors 
coaptation  of  the  denuded  walls  and  minimizes  the 
tension  on  the  sutures,  facilitating  primary  union. 

The  denudation  can  be  markedly  facilitated  by 
first  making  a circular  incision  through  the  mucous 
membrane  at  the  vulvo- vestibular  junction;  second, 
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by  making  four  longitudinal  incisions  from  the  hy- 
men to  the  cervix,  quadrisecting  the  exposed  mu- 
cous membrane,  and  then  proceeding  with  the  de- 
nudation of  one  strip  after  the  other,  being  careful 
to  work  in  the  loose  cellular  planes  beneath  the  mu- 
cous membrane,  downward  and  outward  toward 
the  protruding  cervix,  leaving  the  flaps  attached  at 
the  cervix. 

Large  Epithelioma  Implanted  on  a Cystocele. 
That  the  friction  of  the  clothing  and  irritation  due 


Fig.  3.  After  Removal. 


to  urinary  dribbling  may  cause  serious  trouble  is 
well  shown  by  the  photographs  of  Mrs.  R.  (24), 
aet  77,  taken  July  24,  1910,  at  the  Eastern  Long 
Island  Hospital,  showing  the  large  epithelioma,  as 
big  as  a full-time  baby’s  head,  protruding  from  the 
vulva,  which  had  developed  on  a cystocele  of  thirty 
years’  standing,  but  had  been  “raw”  only  since  Feb- 
ruary, 1910  (Figs.  1-2-3).  The  mass,  larger  than 
a child’s  head,  prevented  her  from  standing  or  sit- 
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ting,  except  with  the  legs  spread  wide  apart ; the 
urine  dribbled  over  the  tumor,  scalding  and  burning 
her.  In  order  to  render  her  less  miserable,  the 
tumor  with  the  whole  floor  of  the  bladder  was  re- 
moved. The  edges  of  the  latter  were  then  drawn 
together  by  a pursestring  suture  of  catgut  and  the 
anterior  surface  of  the  normal  uterus  was  turned 
upward  and  forward  and  sutured  to  the  new  base 
of  the  bladder.  The  perineum  was  denuded,  ac- 
cording to  Tait,  and  united  by  three  silk- worm  gut 
sutures.  Though  the  urine  dribbled  away  she  was 


Colpeciomy  for  Cystocele  After  Hysterectomy.  Fig.  4,  Cystocele. 

much  more  comfortable,  until  she  died  on  August 
14,  1910,  apparently  from  intestinal  obstipation. 

Colpectomy  for  Cystocele  Following  Hysterec- 
tomy was  deemed  the  wisest  plan  for  curing- Mrs. 
B.  (48),  whose  uterus  was  removed  in  1897.  On 
February  6,  1909,  she  was  a widow  54  years  old, 
the  mother  of  nine  children,  the  youngest  18  years 
old.  She  had  been  very  much  annoyed  by  the  pro- 
lapsed bladder,  with  backache,  distress  before  and 
during  micturition,  and  with  the  frequent  passing 
of  small  quantities  of  urine.  (Fig.  4.)  Complete  ex- 
cision of  the  vaginal  mucous  membrane,  in  two  sec- 
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tions,  was  done  on  April  29,  1909,  at  the  Baptist 
Deaconess  Home,  in  this  city,  and  the  only  diffi- 
culty experienced  was  in  denuding  the  scar  area  in 
the  vaginal  vault.  The  first  suture  of  10-day  chro- 
mic gut  was  inserted  as  high  up  as  possible;  the 
second  and  third  sutures,  each  one-inch  lower  than 
its  predecessor;  the  fourth  just  inside  the  vagina; 
one  silk-worm  gut  suture  at  the  muco-labial  junc- 
tion, and  a dressing  of  balsam  of  Peru  and  castor 
oil  applied.  No  drainage.  (Fig.  5.)  The  patient 
was  out  of  bed  on  the  eighth  day,  went  home  on  the 


Fig.  5.  After  Closure  of  Vagina. 


fifteenth  day  and  has  been  well  ever  since,  now 
two  years  past. 

Indications  for  Colpectomy.  In  a woman  suffer- 
ing from  cystocele,  with  or  without  prolapse  of  the 
uterus  or  rectum,  either  before  or  after  hysterec- 
tomy, especially  when  other  operations  have  failed 
to  secure  a permanent  cure,  provided  she  has  passed 
the  child-bearing  period  or  is  otherwise  debarred 
from  child-bearing;  who  has  reached  the  meno- 
pause; whose  husband  is  willing  to  forego  marital 
relations,  and  in  one  who  is  usually  “frigid”;  the 
Edebohls-Martin  operation,  viz.,  complete  excision 
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of  the  vaginal  mucous  membrane,  with  the  uterus, 
if  present,  and  columnization  of  the  vaginal  tube, 
is  a safe  and  sane  operation  which  will  ensure  an 
absolute  and  permanent  cure  of  the  prolapsus,  at  a 
minimum  of  danger  and  loss  of  time,  with  a maxi- 
mum of  security  against  recurrence. 

Practically  the  only  contraindications  are  the 
question  of  child-bearing  and  in  married  women, 
at  least,  the  loss  of  sexual  relations. 

In  one  case  where  the  patient  objected  to  vaginal 
obliteration,  Edebohls  removed  the  uterus  and  the 
upper  half  of  the  vagina,  leaving  the  lower  half  for 
marital  relations. 
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